OEPARTMENT OF PUBLIC HEALTH AND WELFARE
Jnen / . L fooa_. .
Registration Diarrict Now __________ L . Primary Registratian District No. __£____ " «%f=4 QRegistrar's No. _______

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH gﬁq_aémg?

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDEO

Fe - 72, USUAL RESIDENCE (Where decessed hived. IT insinution: Residence before

*. COUNTY Jackson St ggourt ® ““"“Vackson edmisslen)

b. Cé‘l: {If outside corporate Eimifs, give TOWNSHIP only} Length of atay in 1h c CITY Inside Limirs
OR

TowN  Kanesas clty 45 Yra, TOWN  Kansas Clty Yelf No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limita d. STREET (1f cutside, give lacation} Reside on Farm
HOSPITAL OR ADDR

INSTITUTION Homg EQ r [H LS’h Aged Yes J Ne O 5557229 Baltimore Yes [ NoJ@

3. MAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
{Type or print} OF

Sarsh Rosgfeld DEA™M November 24,1963

5. SEX 4. COLOR OR RACE 7. Married Neaver Married (] IB. DATE OF BIRTH | 9. AGE {las? birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Diverced [ Months Days Haure Min,

Female White Approx, 7
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or tountry) | 12. CITIZEN OF WHAT COUNTRY
during most of waorking life, even if retired)

ougewl fe Home Russi, UaSado

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Isadore Rosfeld
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address X. 0 o M
{Yes, noﬁounknown)l (IF yes, give war or dater of servi 2410

gl Isadore Rosfeld 7229 Baltlmoee

18. CAUSE OF DEATH (Enter only ane cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ?"O nc ‘\' ;n\. ?h e dn I.A |

Condirions, if any,)  DUE 70 (k) Q:-l'—ﬂ-n.-'LL—Bl‘—N—‘b—S)lcuh'—LM—L——— Z :
hh °:::,:'"[:;:] A —
OUE TO (9 Actferia ~ gt matic cerehig -V‘NC-[); I ,'//ir

stating the wnder-

fying cause last

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not selsied 10 the terminsl PART (1L If deceswed wes fermale wes
disesse condition glven in PART | (a) thare a pregnancy in last 90 days.

[D Yes ] ] NLLD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | or PART Ii of item 18.)
g O

PERFORMED?
YES O NC[O

20c. TIME OF Haoul Month, Day, Year
{NJURY a.m.
p.m.
20d. INJURY OCCURRED 0=, FLACE OF 'NJURY (e.g., in or abewt home, | 20t CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, sireat, office bldg., etc.}
* NOT WHILE AT WORK ]

l_.él. | atended the deceased from ?' & ?" L._B_, 10. {uhg_)_und {ast saw r:;.raliv! on , f- 4 v' “j
iﬂ.ﬂ.ﬁl—m

V5 300
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

on the data stated above, and to the best of my knowladge, from the causes stated.

Death otcurred 21 ¢

22c. DATE SIGNED

27s. SIGNATURE { rea or title} 22b. ADDRESS
e Slellan, P | Foy £ g O /1204

73¢. NAME OFf CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)

USE BLACK INK

SHOULD READ

larcus Heller mepical cermiFication

TYPEWRITER RIBBON

3a. BURIAL, CREMATICN, | 23b. DATE
REMOVAL {Specify}

m  Burial 11/26/1963 MitCarmel Cemetery Kansas Cltu,Missourt

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISRAR'S SIGNATURE .
Louis Memortial C'hapel K.C. Mo ) XY — b3 ﬂz““ é 2

{Licensed Embalmes’s Statement on Reverse Side]

BY AFFIDAVIT OF

ITEM NO.




STATE-MENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by _ ' _ : i i ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer e \J 7 /_ )
Licensed Embalmer No. ;? QI&
P. O. Address /wl‘w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitules grounds for revocation of license). K

If embalmed by 2 STUDENT, he salso shal! sign in his OWN. handwriting.

If this body is not embalmed, fact should be so staled above.
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